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Abstract
Objective To determine whether therapeutic yoga improves the quality of life of patients with cancer.

Data sources Search of MEDLINE database (1950-2010) using key words yoga, cancer, and quality of life.

Study selection Priority was given to randomized controlled clinical studies conducted to determine the effect of 
yoga on typical symptoms of patients with cancer in North America. 

Synthesis  Initially, 4 randomized controlled clinical studies were analyzed, then 2 studies without control 
groups were analyzed. Three studies conducted in India and the Near East provided interesting information on 
methodologies. The interventions included yoga sessions of varying length and frequency. The parameters measured 
also varied among studies. Several symptoms improved substantially with yoga (higher quality of sleep, decrease in 
symptoms of anxiety and depression, improvement in spiritual well-being, etc). It would appear that quality of life, or 
some aspects thereof, also improved.

Conclusion The variety of benefits derived, the absence of side effects, and the cost-benefit ratio of therapeutic yoga 
make it an interesting alternative for family physicians to suggest to their patients with cancer. Certain methodologic 
shortcomings, including the limited size of the samples and varying levels of attendance on the part of the subjects, 
might have reduced the statistical strength of the studies presented. It is also possible that the measurement scales 
used did not suit this type of situation and patient population, making it impossible to see a significant effect. 
However, favourable comments by participants during the studies and their level of appreciation and well-being 
suggest that further research is called for to fully understand the mechanisms of these effects. 

According to the data, close to 40% of Canadian women and 45% of 
Canadian men will develop cancer at some point in their lives.1 In 
addition to the symptoms affecting the organ or system, cancer is a 

cause of suffering.2,3 During their illness and treatment, patients with can-
cer might experience fatigue, difficulty sleeping, and pain. They might also 
experience symptoms of depression or anxiety that affect them psychologi-
cally and socially.

Recent research and advances in the field of oncology have extended the 
lives of patients with cancer.4 It is incumbent upon the care team—in par-
ticular the family physician—to ensure that as patients live longer, symptoms 
caused by their illness or its treatment are adequately relieved. Over the past 
decade, complementary and alternative therapies have become increasingly 
popular. The main goal of these complementary and alternative therapies is 
to improve quality of life by addressing the patient’s symptoms.5 

These modalities include massage, acupuncture, aromatherapy, and 
therapeutic yoga. Therapeutic yoga is described as a technique that inte-
grates the practice and philosophy of yoga in order to improve health and 
well-being, enabling patients to play an active role in their 
treatment.6-8 

The goal of this review of the literature is to determine 
whether therapeutic yoga has an effect on the symptoms 
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of patients with cancer. If so, it will also be important to 
determine whether, in turn, the amelioration in symp-
toms has a positive effect on patient quality of life.

Data sources

The goal of our research was to identify articles in the 
literature that discuss the effect of yoga on the quality of 
life of patients with cancer. Using the key word yoga, our 
search of the MEDLINE database (1950-2010) yielded 
1465 results. Combining yoga and cancer, we identified 
83 articles. Adding quality of life narrowed the search to 
34 articles. Limiting our search to the adult population 
and articles written in French or English, we obtained a 
final result of 32 publications.

Study selection
We chose to exclude from the 32 articles identified 
any study in which the intervention involved mindful-
ness stress reduction techniques in addition to yoga. 
Randomized controlled studies were given priority over 
editorials, clinical cases, and articles on body-mind tech-
niques in general. We then limited our formal analysis 
to patients whose cancer had been diagnosed recently 
(whether they were currently in treatment), rather than 
patients who were in remission. In our synthesis, we 
gave priority to studies conducted in North America 
because they had greater relevance to Canadians. It 
should be noted that a methodology based on a meta-
analysis was not used because the interventions varied 
in terms of style, content, and length.

Synthesis 

Preliminary data suggest that yoga is one of the most 
popular complementary and alternative therapies9 and 
most likely to improve quality of life.10 First, we needed 
to confirm whether this information was borne out by the 
randomized clinical studies conducted in North America 
(Table 111-14).

The study conducted by Chandwani et al11 explored the 
effect of yoga on the quality of life of a group of women 
who were starting radiation therapy following a diagnosis 
of breast cancer, compared with a similar group placed on 
a waiting list. The results demonstrated that in the yoga 
group, there was an improvement in the score for physical 
functioning and perception of health 1 week after the end 
of treatment. However, 1 month later, levels of intrusive 
thoughts had increased. Three months after the end of 
treatment, the patients who had practised yoga perceived 
a greater feeling of benefit. Chandwani et al then estab-
lished a correlation between these 2 findings, which sug-
gested that the more intrusive thoughts might have been 

accounted for by the process of assimilating and adapting 
to the experience of suffering. Practising yoga did not 
have an effect on the other parameters measured.

Danhauer et al12 conducted a study on the effect of 
practising yoga on women with breast cancer. He found 
a non-significant improvement in quality of life of the 
yoga group. Improvement became significant (P ≤ .0009) 
when the analysis was limited to the spiritual com-
ponent of well-being. Scores measuring mental state 
(P = .004), depressive symptoms (P = .026), and positive 
affect (P = .01) were significantly favourable in the yoga 
group. It was also observed that women with higher 
negative affect and lower emotional well-being were 
more likely to benefit from yoga, as were patients who 
were more diligent in their yoga practice.

The primary goal of the study by Moadel et al13 was 
to determine whether yoga had an effect on quality 
of life. Where overall quality of life was concerned, 
no significant difference was observed; however, the 
part of the grid that measured well-being and social 
functioning improved in the yoga group. In addition, 
a secondary analysis involving just patients who had 
completed their treatment suggested the possibility of 
an improvement in overall quality of life in the yoga 
group, compared with a deterioration in quality of life 
in the control group.

The study by Cohen et al14 sought to determine the 
effect of yoga on symptoms of fatigue and disturbed 
sleep in patients with lymphoma. Measuring distress 
and symptoms of anxiety and depression were among 
the secondary objectives of the study. In terms of fatigue, 
the study did not find a statistically significant differ-
ence between the 2 groups. However, several items of 
the grid measuring quality of sleep improved during 
the course of the study in the yoga group. Cohen et al 
deemed that this was a useful finding for the long term 
as it is recognized that better-quality sleep has a posi-
tive effect on overall health, tolerance of pain, quality of 
life, and symptoms of depression.15,16

Other studies were conducted in India17,18 and Turkey19 
(Table 217-19). Although caution must be exercised 
when transposing the findings of these studies onto the 
Canadian population, as yoga is not a Canadian custom, 
these studies nonetheless provide new information on 
yoga’s ability to relieve certain physical symptoms (nau-
sea and vomiting,17 fatigue, insomnia, and anorexia18). 

A few studies that lacked control groups—and were 
therefore limited in terms of their methodology—dem-
onstrated significant improvement in several elements 
involved in the measurement of quality of life in indi-
viduals who had received a diagnosis of breast (P < .01) 
or ovarian cancer (P < .05) within the past 2 years20 or 
who had had cancer within the past 6 months (P ≤ .001)21 
(Table 320,21). Positive comments were also made by the 
participants at the completion of the intervention.
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Discussion

A number of different patient populations have been stud-
ied, with satisfactory results. These include patients with 
hypertension,22 asthma,23 low back pain,24,25 and depres-
sion.26 The limited number of patients in the studies might 
have affected the statistical strength, thereby explaining 
the lack of significant findings in several parameters.

Furthermore, in most oncology studies, the lack of 
an intervention for the control group makes it difficult 
to interpret the benefits of the studied interventions.11-14 
It is possible that the effect observed was merely owing 
to participation in an activity that provided opportuni-
ties for socialization or owing to participation in a physi-
cal activity. Consequently, in future studies, it would be 
useful to propose an intervention for the control group 

to be able to compare the specific benefits of yoga to the 
benefits of a nonspecific socialization activity, which is 
what the 2 Indian studies did.17,18 

The studies presented here involved women with 
breast cancer almost exclusively.11-13,17,18 It might be dif-
ficult to transpose these results onto male subjects or 
onto subjects of both sexes with other types of cancer. 
Consequently, in future studies, it would be useful to 
include a variety of cancer pathologies. Also, because 
yoga is a therapeutic approach that requires an invest-
ment of time on the part of patients, it is possible that the 
nature of the intervention itself has an effect on compli-
ance. For various reasons, in the studies cited, patients 
sometimes did not attend yoga classes frequently, and 
this limited the observation of significant findings.14 The 
authors tried to circumvent this problem by performing 

Table 1. Randomized controlled clinical studies conducted in North America to determine the effect 
of yoga on patients with cancer
Study; location 
of study; 
Type of study Study Question

Study 
Population     Intervention

Control 
Group Variables Results

Chandwani et 
al (2010)11; 
Texas, USA; 
RCCS

Does yoga 
improve quality 
of life and 
psychosocial 
aspects?

Women with 
breast cancer 
receiving RT 
(n = 61)

• VYASA yoga
• Length:

6 wk; 2,  
60-min  
sessions/wk plus 
personal 
practice

Waiting 
list

• SF-16
• BFI
• PSQI
• CES-D
• STATE
• IES
• BFS

Yoga improved overall perception of 
health and physical functioning scores 
1 wk after end of RT. Intrusive thoughts 
increased 1 mo later. Feeling that 
intervention was beneficial appeared in 
a significant way 3 mo after end of RT 
(P = .011)

Danhauer et al 
(2009)12; North 
Carolina, USA; 
RCPS

Does yoga 
result in 
improvements 
in physical and 
emotional well-
being, quality 
of life, fatigue, 
and sleep?

Women with 
breast cancer 
2-24 mo 
postsurgery or 
recurrence 
within past 24 
mo (n = 44)

• Restorative 
yoga

• Length: 10 wk; 
weekly 1.25-h 
sessions 
without 
personal 
practice

Waiting 
list

• SF-12
• FACT-B 
• FACIT-F
• FACIT-Sp
• CES-D 
• PSQI 
• PANAS

Yoga had a significant effect on 
emotional and spiritual well-being 
(P = .0009), perceptions of mental health 
(P = .004), and positive affect (P = .01). 
Fatigue improved during the 
intervention for the yoga group. It also 
appeared that a larger-scale project was 
feasible

Moadel et al 
(2007)13; New 
York, USA; 
RCCS

Does yoga 
improve quality 
of life, fatigue, 
emotional well-
being, and 
spiritual well-
being?

Women with 
recent or 
recurrent 
breast cancer 
(I-III) (n = 128); 
Dx ≤ 5 y

• Hatha yoga
• Length: 12 wk; 

weekly 1.5-h 
sessions plus 
personal 
practice

Waiting 
list

• FACT
• FACT-G
• FACIT-F
• FACIT-Sp
• DMI

Compared with the control group, 
participants in the yoga group 
experienced less deterioration in the 
social component of well-being. A 
secondary analysis of patients not 
receiving CT showed an improvement in 
overall quality of life, emotional, social, 
and spiritual well-being, and mood

Cohen et al 
(2005)14; Texas, 
USA; RCCS

Does yoga 
improve 
emotional state, 
anxiety, 
depression, 
sleep, and 
fatigue?

Patients with 
lymphoma, 
with or 
without CT in 
past y (n = 39)

• Tibetan yoga
• Length: 7 wk; 

weekly 1.5-h 
sessions plus 
personal 
practice

Waiting 
list

• IES
• STATE
• CES-D
• BFI
• PSQI

Yoga improved quality and quantity of 
sleep as well as sleep onset and need 
for sleep medication

BFI—Brief Fatigue Inventory, BFS—Benefit Finding Scale, CES-D—Centers for Epidemiologic Studies Depression scale, CT—chemotherapy, DMI—Distressed 
Mood Index, Dx—diagnosis, FACIT-F—Functional Assessment of Chronic Illness Therapy–Fatigue, FACIT-Sp—Functional Assessment of Chronic Illness 
Therapy–Spiritual Well-being, FACT—Functional Assessment of Cancer Therapy, FACT-B—Functional Assessment of Cancer Therapy–Breast,  
FACT-G—Functional Assessment of Cancer Therapy–General, IES—Impact of Events Scale, PANAS—Positive and Negative Affect Schedule, PSQI—
Pittsburgh Sleep Quality Index, RCCS—randomized controlled clinical study, RCPS—randomized controlled pilot study, RT—radiation therapy, SF-12—12-
Item Short Form Health Survey, SF-16—16-Item Short Form Health Survey, STATE—Spielberger State Anxiety Inventory, USA—United States of America,  
VYASA—Vivekananda Yoga Anusandhana Samsthana.
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statistical analyses on the subgroup of patients who had 
participated more diligently. In identifying a patient popu-
lation that was less inclined to practise yoga, Desai et al27 
suggested ways to foster accessibility. 

It was also difficult to draw any conclusion on the long-
term effects of the intervention, given the brevity of most of 
the programs and the lack of follow-up in the months after 
completion of the intervention. In 2 studies, the authors 

Table 2. Randomized controlled clinical studies conducted in India and the Near East to determine the effect of yoga 
on patients with cancer
Study; Location 
of study;  
Type of study Study Question

Study 
Population     Intervention Control Group Variables Results 

Raghavendra 
et al (2007)17; 
Bangalore, 
India; RCCS

Can yoga reduce  
N and V caused  
by CT and  
improve quality  
of life, anxiety, 
and depression?

Women with 
operable 
breast cancer 
receiving 
adjuvant CT 
with or 
without RT 
(n = 62); 
recent Dx

• Integral yoga 
for duration 
of CT

• 30-min 
sessions 
before each 
CT plus 
personal 
practice

Psychodynamic 
therapy

• MANE
• STAI
• BDI
• FLIC

Yoga reduced the frequency and 
intensity of N and V caused by 
CT. Quality of life improved and 
level of distress declined, as did 
intensity of symptoms of anxiety 
and depression

Vadiraja et al 
(2009)18; 
Bangalore, 
India; RCCS

Can yoga reduce 
the symptoms of 
distress and 
improve quality  
of life?

Women with 
breast cancer 
receiving 
adjuvant RT 
(n = 88)

• Integral yoga
• Length: 6 wk; 

weekly 
60-min 
sessions

Support 
psychotherapy

• RSCL
• EORTC

Decrease in psychological 
distress, fatigue, insomnia, and 
loss of appetite were observed. 
Level of physical functioning 
improved, in correlation with 
amelioration in various physical 
and psychological symptoms

Ulger and Yağli 
(2010)19; 
Ankara, Turkey; 
PS

What effect does 
yoga have on 
quality of life and 
level of distress  
in patients with 
cancer?

Women with 
cancer, 
regardless of 
type, ≥ 6 mo 
after CT 
(n = 20)

• Classical yoga
• Length: 4 wk; 

8 biweekly 
60-min 
sessions

None • NHP
• STAI
• STATE
• VAS

The participants’ quality of life 
improved after 8 sessions. Level 
of anxiety appeared to diminish. 
Level of satisfaction was 
significant (P < .05)

BDI—Beck Depression Inventory, CT—chemotherapy, Dx—diagnosis, EORTC—European Organization for Research in the Treatment of Cancer–Quality of 
Life Symptom Scale, FLIC—Functional Living Index–Cancer, MANE—Morrow Assessment of Nausea and Emesis, N and V—nausea and vomiting, NHP—
Nottingham Health Profile, PS—pilot study, RCCS—randomized controlled clinical study, RSCL—Rotterdam Symptom Checklist, RT—radiation therapy, 
STAI—State-Trait Anxiety Inventory, STATE—Spielberger State Anxiety Inventory, VAS—visual analogue scale (used here as a satisfaction scale).

Table 3. Studies without a control group, conducted in North America to determine the effect of yoga on patients 
with cancer
Study; Location 
of study; Type 
of study Study Question

Study 
Population     Intervention

Control 
Group Variables Results

Danhauer et al 
(2008)20; 
Winston-
Salem, USA; PS

Does yoga reduce 
fatigue, anxiety, and 
symptoms of 
depression? Does it 
improve positive 
affect and quality  
of life?

Women with 
breast cancer 
(n = 14) or 
ovarian cancer 
(n = 37); Dx in 
past 2 y (total 
n = 51)

• Restorative yoga
• Length: 10 wk; 

weekly 75-min 
sessions, with no 
personal practice

None • SF-12
• FACT-G
• FACIT-Sp
• CES-D
• STAI
• PANAS
• PE

The program generated a 
decrease in depressive symptoms, 
negative mood, and level of 
anxiety. Overall quality of life 
improved as did assessment of 
physical and mental health. Some 
effects occurred during 
intervention; others occurred 
after 2 mo

Duncan et al 
(2008)21; 
Winnipeg, 
Man; PFS

Does yoga improve 
physical, emotional, 
and spiritual well-
being? 

Men or 
women with 
cancer, 
regardless of 
type (n = 24)

• Iyengar yoga
• Length: 10 wk; 

weekly 90-min 
sessions with no 
personal practice

None • MYMOP2
• FACT-G
• FACIT-Sp
• POMS-SF
• PE

The intervention brought about 
an improvement in physical 
symptoms, quality of life, 
spiritual well-being, and mood 
disturbances. Improvement in 
quality of life persisted over time

CES-D—Centers for Epidemiologic Studies Depression scale, Dx—diagnosis, FACIT-Sp—Functional Assessment of Chronic Illness Therapy–Spiritual Well-
being, FACT-G—Functional Assessment of Cancer Therapy–General, MYMOP2—Make Yourself Medical Outcome Profile version 2, PANAS—Positive and 
Negative Affect Schedule, PE—program evaluation based on qualitative interviews, PFS—prospective follow-up study, POMS-SF—Profile of Mood States–
Short Form, PS—pilot study, SF-12—12-Item Short Form Health Survey, STAI—State-Trait Anxiety Inventory, USA—United States of America. 
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raised the possibility that the measurement instruments 
used were not sensitive enough to pick up subtle differ-
ences in a population that did not present with a priori psy-
chiatric pathologies.13,14 Additional research to identify the 
most appropriate measurement scales for non-psychiatric 
patient populations will therefore be necessary for subse-
quent studies. It is also possible that a methodology based 
on quantitative approaches is not appropriate for this type 
of intervention or this patient population, whose reality 
is both complex and constantly changing. This possibility 
opens the door to qualitative research. Indeed, many stud-
ies documented positive feedback from participants at the 
end of a program. These comments suggest high levels of 
satisfaction and improved quality of life, indicating that the 
programs were effective.20,21,28-30 

Finally, no complications were reported in the stud-
ies surveyed; the ethical implications of this for future 
research are not negligible. Some authors, however, raise 
the possibility that increased self-awareness could have 
an effect on a subject’s level of anxiety or even on his 
or her level of pain.31 In spite of the fact that there is 
every indication that these effects are transitory, by intro-
ducing negative results into the proposed measurement 
scales, these aspects might have interfered with the over-
all response which was, otherwise, positive.

Limitations
It is entirely possible that we missed some articles 
because of the research strategy we employed. However, 
even with the use of very general key words, it was not 
necessary to further restrict our search. Because only a 
small number of articles were identified, it was possible 
to develop an overview of the current literature. However, 
because studies with disappointing results might not 
have been published, a publication bias might exist. 

Conclusion
This review of the literature demonstrates that, within the 
scientific community, there is growing interest in comple-
mentary modalities designed to improve quality of life. 
In spite of the methodologic limits of the studies pre-
sented, the results suggest an improvement in a range of 
symptoms of patients with cancer with the use of thera-
peutic yoga. It also appears that quality of life, either over-
all or certain aspects thereof, improved. The absence of 
side effects and the excellent cost-benefit ratio are non-
negligible aspects that are systematically reported. In their 
consideration of the whole patient, family physicians might 
find that yoga is a safe tool and an alternative to standard 
pharmacologic treatment, which is sometimes limited in 
its ability to relieve the symptoms caused by cancer. 
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